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STATE PLANUNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Territory: florida 

ELIGIBILITY CONDITIONS AND requirements 

For TB infected individualsunder S1902(z)(l). ofM e  Act ,  the incomeand 
resource eligibility levels as follows: 

Each individual covered
under the plan meets the applicable financial 
and non-financial conditionsas specified in Attachment 2.6-A. These 

42 Act .requirements are defined by CFR 435 and 1902 of the Social Security 
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